A group of physician practices that participated in a medical home intervention that included a shared-savings bonus program outperformed a comparison group of practices on clinical quality. Patients in the participating practices also had comparatively fewer hospital and emergency room visits.
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The Big Picture
Changing the way physicians are compensated may play an important role in determining the ultimate success or failure of group practices' efforts to change patient care, the researchers say. At the same time, having "timely data on emergency department visits and hospitalizations may encourage and enable primary care practices to contain unnecessary or avoidable utilization in these settings."
About the Study
Researchers analyzed three years of claims data from two groups of medical practices participating in the Pennsylvania Chronic Care Initiative (PACCI). Practices in the pilot group were required to pursue NCQA recognition as a medical home and participate in a shared-savings arrangement; practices in the comparison group were not, although some did pursue NCQA recognition. Under the shared-savings arrangement, practices were eligible to receive bonuses if, in a given year, total spending on patient care was less than expected. Those bonus payments were potentially substantial, ranging from 40 percent to 50 percent of calculated savings. Practices were not penalized if total spending was equal to or greater than expected.
Researchers compared the two groups on diabetes care measures and on breast and colon cancer screening, as well as on selected care utilization measures.
The Bottom Line
Physician group practices pursuing medical home recognition while also participating in a shared-savings arrangement performed significantly better than comparison practices across a range of quality and utilization measures.
